Surgeon to the Bristol General Hospital.
In view ol the lnlrequency or recovery from cerebellar abscess, the following case is of interest; the clinical symptoms closely corresponded with those given by Dr. Acland and Mr. Ballance in their paper1:?
ACCOUNT OF THE CASE BY DR. MICHELL CLARKE.
The patient was a girl, aet. 13, who had never had any serious illness before the present one, and had always been bright and intelligent. Her father died of consumption, but otherwise the family was a healthy one.
The illness began with nasal catarrh, followed by a discharge from the left ear, four months previously; it was not painful, and appeared for a few days, and then passed off to reappear in a day or two.
About one month previous to this she was stated to have had a "cast in her eyes," which gradually increased. With the exception of some vomiting and headache on the 12th, she had no cerebral symptoms after the operation. The pulse the day after was 80, and on the day following 90, and R. 16, whereas the pulse the afternoon before operation was 64. There was no pyrexia after operation. The drainage tube was left out five weeks after operation, and a week later the patient was discharged from hospital. On June the 13th the sinus was quite healed. Otorrhcea on the left side was noticed at the time of the operation, and persisted until she left the hospital. On June the 13th it had ceased, and had not returned when seen later.
It will be noticed in reading the record of this case that I explored the brain by Dean's method. I always do so in these cases, for by this method both the temporo-sphenoidal lobe and the cerebellum can be readily explored from the same trephine opening. The disc of bone is removed over the lateral sinus, and then to explore the temporo-sphenoidal lobe the bone is 
